STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
;44 P Street, Sacramento, CA 95814
(915) 445-6907

January 27, 1981

ALL-COUNTY LETTER NO. 81-5
* To: ALL COUNTY WELFARE DIRECTORS

SUBJECT: FOOD STAMP PROGRAM - DRUG AND ALCOHOL TREATMENT CENTERS

REFERENCE:

The purpose of this letter is to provide clarification on the items Tisted
below.

1. The definition of an authorized drug or alcoholic treatment and
rehabilitation program:

Manual Section 63-503.561 states that participants in FNS-authorized
treatment and rehabilitation programs may apply for food stamps. Federal
regulations have recently been revised to remove the requirement for FNS
authorization of such centers if the centers will be purchasing food
through a retail store. FNS authorization continues to be required for
centers redeeming coupons through wholesalers and for centers accepting
coupons as payment for prepared meals.

Counties may use the following procedures in determining whether residents
of centers which do not have FNS authorization may participate in the Food
Stamp Program.

The CWD may certify a resident of a treatment and rehabilitation center
for food stamps if the CWD verifies the following:

a. The center plans to purchase food through a retail outiet.

h. The center possesses a current certificate to participate in the Food
Stamp Program issued by the State Department of Alcohol and Drug
Abuse.

The Department of Alcohol and Drug Abuse issues a Food Stamps Approval
Letter for drug programs and two types of certificates for alcoholic
treatment programs: a Certification for Food Stamps and a Program
Approval for Alcoholic Recovery Homes. FEither of these two may be used to
authorize an alcoholic treatment program to apply for food stamps on
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behalf of its residents. If a treatment center has both an alconhol
treatment program and a drug treatment program and the administrator of
the facility wishes to act as an authorized representative for both
programs, the center must possess a Food Stamps Approval Letter for the
drug program and one of the two certificates for the alcohol treatment
prograi.

The certificates are usually valid for one year; the expiration date 1Is
indicated on the certificate. The approval must be current when the
center applies for food stamps on behalf of its residents and the address
on the certificate must agree with the current location of the treaiment
center. Copies of the certificates issued by the Department of Alcohol
and Drug Abuse are attached so that the CWD may be familiar with these
documents,

Alcohol program administrators interested in obtaining one of these
certificates should be referred to their County Alcoholism Administrator
or the State Department of Alcohol and Drug Abuse, 825 15th Street,
Sacramento, CA 95814,

Drug treatment program administrators interested in obtaining this
approval letter should be referred to their County Drug Program
Coordinator.

Facilities interested in obtaining authorization to redeem coupons at
wholesale outlets should be referred to FNS field offices since FNS
authorization is still required for these facilities.

The purpose of the CWD's periodic onsite visits to these treatment and
rehabilitation programs:

Manual Saction 63-503.562 states that, "Each treatment and rehabilitation
center shall provide the CWD with a certified list of currently partici-

pating residents. The CWD shall require the iist on either a monthly or

a semimonthly basis. In addition, the CWD shall conduct periodic random

visits to the center to assure the accuracy of the listings and that the

CWD's records are consistent and up to date.®

The purpose of these random visits is to verify that the individuals on
the center's list are actually residing in the treatment center. This
verification can be accomplished by observing or interviewing partici-
pants, or by other means that do not infringe on the confidentiality of
the clients' records. It is not necessary for the WD to review the
residents' files to verify the 1ist. If the CWD's record of the
participants residing in the center is not consistent with the cenier's
1ist of current residents at the time of the visit, the visit can also be
used to update the CWD's participation records.

when a treatment center applies as an authorized representative, the
center should be informed that it must provide a certified list of
currently participating residents on either a monthly or a semimonthly
basis and that the CWD will make periodic random visits to verify the list
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of participants. If the ceater refuses to supply the list of residents or
refuses to allow the CWD access to the facility to verify the 1ist, the
CWD shall, in accordance with Manual Section 63-505, terminate all
certified households in the center for refusal to cooperate. If the CWD
can identify all certified households in a treatment center, the
households shall be terminated immediately following the center's refusal
to cooperate through the use of the Notice of Adverse Action. (The
termination will become effective 10 days after the date the notice is
mailed.) If all certified nouseholds cannot be readily identified,
residents shall be denied at recertification. The households may reapply
once terminated, but shall not be determined eligible until the center, as
the households' authorized representative, cooperates. The CWD should
notify FNS via their DSS Food Stamp Program Operations Analyst of the
center's refusal to cooperate. :

The CWD is not regquired to verify eligibility factors during these visits.
However, any questionable eligibility information should be verified as
described in Section 63-300.52 prior to certification unless expedited
service is reguired. If expedited service is used, the guestionable
information must be verified prior to recertification.

The requirement that drug or alcoholic treatment and rehabilitation
programs provide a resident With one-half of his/her coupon ailotment
TF the resident leaves the facility prior to the I6th of the monta.

Manual Section 63-503.565 requires that treatment centers provide
residents with one-half of their coupon allotment if they leave the
facility before the 16th of the month. The treatment center should set
aside a portion of the coupons each month for this purpose.

The amount of stamps that should be held until the 16th of the month will
vary from center to center. To determine the amount to hold out, centers
should evaluate the number of residents in the facility who participate
in the Food Stamp Program, the turnover of residents in the average
month, and the number of coupons returned to residents in previous
months.

The CWD is not required to review the center's records of coupon distri-
bution to residents who leave the facility unless a complaint has been
made. If a complaint has been filed, the CWD should review the
facility's records and determine if the center is properly reteasing
coupons. Centers who are not properly distributing coupons should be
referred to FNS via the DSS Food Stamp Program Operations Bureau.

The regulatory provision which states, “The organization or institution
may be penalized or disqualified if 1t 1s determined...that coupons
were...used for purchases that did not contribute to a certified
household's meals." (M5 63-503.567).

This provision should be interpreted to mean that food stamps must be used
to contribute to meals for eligible households. Food stamps should not be
used to supplement the center's food budget for noneligible households.
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However, the regulation should not be construed to mean that centers must
purchase and prepare food separately for food stamp recipients. Centers
with both recipients and nonrecipients should attempt to serve at least
the approximate value of food purchased with food stamps to food stamp
households. One method of doing this would be to compare the percentage of
the center's population receiving food stamps with the percentage of the
monthly food expense paid with food stamps to verify that food stamps were
only used for the recipients' portion of the food bi1l. For example, if
40 percent of the center's population is receiving food stamps, the center
could monitor the food budget to ensure that no more than 40 percent of
this budget came from food stamps.

The CWD is required to monitor the center's compliance with this
regulation on a complaint basis only. If a center does appear to be using
food stamps to supplement the meals of noneligible households, the CWD
should notify FNS via their DSS Food Stamp Operations analyst.

[f you have any gquestions regarding these items, nlease contact your Food Stamp
Program Operations Consultant at {916) 322-5475.

Sincerely,

i
7 /
A o :
%@6@ D, W@ 1
K¥LE S, McKIRSEY -~ . .

Deputy Director‘\\xﬁ

cc: CWDA
FNS/WRO
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\
CERTlF;cA{mN FOR FOOD STAMPS

o "% TR
APPLICANT, COMPLETES THIS PART
(peparate progfam units wjthm‘i&e same organization must apply separately)
Program Name \ / ™, | Director's Name
A
) %,
P e
\\:rogram Addregs \é
ztht | — T‘{K*..\\

‘%(‘ R ST o
Num er Of reSideﬂtS fOF om federa“ dOﬂated fODd iS Cu,frentiy recéived: ________________________________________
Maximum number of regidents at a ne time:

", )
dtamps on behalf of the residentiakalcoholism program named above. |

| am requbsting approval t
o services. 2,

am attachinﬁ*\@ description of o

(Signature of a;:;f)ljrcan‘f)

{Applicant's address)"‘g _______________________________ ¥ s

i, or my designee, have visited thg"*a(bove facility and hareby certify
tion providing recovery services thafxgan lead to the rehabilitgfon of alcoholics orA “ghat the
program is not receiving federally donated foods in duplication/of food stamp beng#® (e.g., a program witg 100
residents receiving federally donated food for 50, may receive fpod stamps oniy.kef the other 50); that the fackity
is inctuded in the inventory section of our'Gounty AlcohoiisrmRlan.fos-e an amendment s attached}; and thi
the facility is licensed, or if not, demonstratés,&responsible fiscal managementafid sthhstantially conforms 1o

health and safety codes. .

COUNTY . N i o A

B R ettt '

Alcoholism Admiﬁi,vstraim
Should the facility cease to meet the above requiremeﬁ , the County Ailcohghfm Admipistrator must immedi-
ately inform the State Department of Alcoho! and Drud, Abuse, in writingf -

o4

the Food and Nutrition Service that certification is withdrawh,

STATE DEPARTMENT OF ALCOHOL AND DRUG'ABUSK COMPL,

g
The Department hereby certifies that, in conformity with Public LawsQ1-616, 93-282, and 94-371, the applicant
program is a nonprofit residential alcohoiism program providing recovery, services which can {ead to the rehahiti-

tation of aicoholics and alcohol abusers, \

")

_______________________________ Expires
{Date} Alcohol Program Analyst S
for Rita Saenz. Director, Department of Aicohol and

od and Nutrition Service

A copy of the certificate must be presented to the Officer-in-Charge of the nearest
and Nutrition Service

Field Office, U.S. Department of Agriculture, before the facility will receive final Fo
approva! for participation in the food stamp program.

ADA-170 (Rev. 12/78) \




STATE OF CALIFORANIA ~ HEALTHM&L_EARE AGENCY - EDMUND G. BROWN JR. Governor

Department of Alcchol and Drug Abuse
111 Capitol Mall
Sacramento, California 95814

(916) 445-0860

TO:

Officer-in-Charge

id Office
This is tq certj that the organization Iisted below is a
"ivate nomr= i g addiction program pkoviding treat-
mert which ca ead he rehabilitation of Yrug addicts.

certification.As iy conformance to Public

Program ﬁi234<::::>

Address:

Thig certification elxpires twelve Prfom this date,.

e

-
RICHARD P ATI, Supervisor
Program 8ervices Section
Divig¥dn of ug Abuse

Date




